PROFIT

CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r
1996

oy

DOCUMENT # P93000041245 (0)

1. Corporation Name

WHOLESALE ELECTRONICS SUPPLY, INC.

A A

Principat Prace of Business

Mailing Address

5 £. FAIRFIELD DR
PENSACOLA FL 32505
us

P.O. BOX 8327
PENSACOLA FL 32505
us

3. Date Incorporated or Qualified

3a. Date of Last Report

4/1995

L 2. F’ridn-c“ipa\ Place of Business | 28. Mailing Address 4. FE Number Applied For
21 26| 59-3187256 Not Applicable
| Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Coriifcate of Status Desied 0O $8.75 Additionat
251 Eﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ P“;ﬂ Trust Fund Contribution Added to Fees
ap Country Zip Country B. Thus corporation has kability far intangible tax under s 199.032,
24] ;5-[ ;] 33| Fiorida Statutes ﬂy Yes [JNo
| 9. Name and Address of Current Registered Agent 40. Name end Address of New Reglstered Agent
81| Name
BROWN, GERALD L 82| Streal Address (P.O. Box Number is Not Acceplable)
601 S. PALAFOX STREET
PENSACOLA FL 32501 a3
84| City FL ]ss Zip Code

737, Pursuant o the provisons of Sections B07.0502 and 607.1508, Florida Statutes, th

e above-named corporalion submits this statement for the purpose of changing its registered office

the corporation’s hoard of direclors. | hereby accept the appointment s registered agent. | am

Jamiliar with, and accept the cbiigations of, Section B07.0505, Farida Statutes.

or reg stered agent, or both, in the State of Florida. Such chan%o was authorized by

SIGNATURE . e SO e —
- Signature prirted name of rogistered agant ard tife f appl calde MNOTE Ragetered Agent Signalure reuret wimn renstating’ DATE
_k12 QFFICERS ANE) DIRECTCORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITE D ] DELETE 11T [) Change [ Addition
HAME MATHES, BONNIE 12 NAME
awceraponess | 3491 PINE FOREST ROAD 1.3 STREET ADDRESS
Y-S 2P CANTONMENT FL 32533 14C0Y-51-2P
TILE D ) DELETE 2 1 TILE [ Change [ Addiion
N GILL, MONA R 22 NAME
STREET ATDHESS 2645 JARADA AVENUE 23 STREET ADDRESS
CHY-§T-2IF PENSACOLA FL 32526 24CI1Y-ST-1P
Tt [J DELETE 3 1TILE [ Crange [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
OTY S1-TF 14 QT S1- 2P ~ )
TITLF ] DELETE 4.1TINLE [ Changz  [[] Addition
NAME 42 NAME
SIFEFT ADDRESS 43 STAEET ADDRESS
| ciny-s1-2 £4CITY-S1- 20
THLE [CJDELETE 5 1TITLE [ Change  [] Addition
hAME 5.2 NAME
SHHEET ADDRESS 5 3 STREET ADDRESS
| cogstae 5401TY-ST-7P
TIiLE {1 DELETE & 1 THTLE (3 Change  [] Addition
NAMIE 62 NAME
STHEET ADRESS £3 STREEY ADDRESS
| cnv-sr-ar B4 CITY-57-2IP

“14. 1 do nereby certify that the information supplied with thi

appears in Block 12 ar

SIGNATURE.: _

ALY T A,
SIGNATURE AND TYPED OR PR
N A Py

ED NAME OF SIGNING DFFICER OR DIRECTOR

s filing is voluntarily furnished and does not guakty for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify thal 1he information indicated on this annual repord or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by
lock 13 if changed, or on an attachment with an address.

Chapter 607, Florida Statutes; and that my name

Goy-433-225%

Dyt Prone *

2/

rFar

CR2E034 (12/95)




